anteriorly and posteriorly, equally intense below the clavicle as elsewhere, where there was no trace of tympanitic resonance; no natural respiration was audible, but there was tubular breathing most distinct near the vertebral column. yEgophony of the most marked character was audible, having its maximum of intensity at the junction of the upper with the two lower thirds of the lung, a little above the angle of the scapula, and not audible elsewhere. Paracentesis becoming necessary, in consequence of increasing difficulty of breathing, it was performed between the sixth and seventh ribs, and forty-eight ounces of clear serum were drawn off without the entrance of a single bubble of air. As the patient did not suffer at all during the withdrawal of the fluid, auscultation was repeatedly practised, and not only did the bronchial breathing persist during this time, but in proportion as the fluid was removed it appeared to approach the ear, and to become more intense; the segophony also became more manifest and more sharply defined than before. At the end of the operation the segophony extended posteriorly lower than before, and it was heard distinctly in the anterior part of the chest, where not a trace of it was audible previously. 
